INTRODUCTION {#rjy149s1}
============

Schwannomas are benign neurogenic tumours that arise in the Schwann cells, which form a sheath around the peripheral nerves, providing support and protection. In most instances, schwannomas occur in the head, neck, upper and lower limbs as well as the third to twelfth cranial nerves. They arise less frequently in the gastrointestinal tract (mainly the stomach and small intestine) and comprise \~1% of all malignant gastrointestinal tumours \[[@rjy149C1]\]. A few reports have described a case of appendicular schwannoma \[[@rjy149C2]--[@rjy149C6]\], with some patients presenting clinical symptoms and signs typical of acute appendicitis \[[@rjy149C4], [@rjy149C5]\]. This report describes the case of a patient who had an unusual clinical course, including an unusually long symptom duration and vague right iliac fossa pain.

CASE REPORT {#rjy149s2}
===========

A 25-year-old dental student was referred to our institution for the management of vague abdominal pain in the right lower quadrant for a duration of 5 years. The pain was colicky, intermittent and relieved by analgesia. It was associated with nausea, vomiting and anorexia. The primary diagnosis was mucocoele of the appendix with suspected obstruction by a tumoural lesion based on an abdominal computed tomography (CT) scan.

The patient had no history of fever or change in bowel habits. There was also no history of weight loss, fatigue, night sweats or previous attacks of abdominal pain, no family history of a similar clinical picture and no history of malignancy. His medical and surgical history were irrelevant.

On examination, the patient was conscious, alert and oriented and not in pain. His vital signs were as follows: heart rate of 88 beats per minute, respiratory rate of 22 cycles per minute, blood pressure of 123/86 mmHg and oxygen saturation of 98%. A digital rectal examination revealed soft stool in the rectum.

After an initial examination by a colorectal surgeon, the patient was referred for a colonoscopy. Further investigations included laboratory workup, histopathology, an abdominal X-ray and a CT scan of the abdomen. The patient was offered laparoscopic-assisted ileocecal resection following the results of the investigations.

Blood was drawn for a complete blood count, urea and electrolytes, liver function test, coagulation profile, serum glucose level, carcinoembryonic antigen and cancer antigen, which were all within normal limits.

The colonoscopy revealed a bulging, erythematous nodular lesion at the base of the caecum (appendiceal orifice) (Fig. [1](#rjy149F1){ref-type="fig"}A, B). Samples were obtained from the lesion and sent for histopathological analysis. The examination showed mixed inflammatory infiltration in the lamina propria with a lymphoid-filled formation (Fig. [2](#rjy149F2){ref-type="fig"}). No dysplasia or neoplasia was observed, and the tumour was negative for markers. Small piles were seen; however, no other gross abnormalities were observed.

![Colonoscopy images showing a bulging, erythematous nodular lesion at the base of the caecum.](rjy149f01){#rjy149F1}

![Histopathological examination of the appendiceal specimen revealed hypertrophied bundles within lamina propria consistent with appendiceal schwannoma (**A**, **B**, **C**).](rjy149f02){#rjy149F2}

The abdominal X-ray was reported as normal. The abdominal CT scan revealed a dilated appendix measuring 1.6 cm in maximum diameter with no surrounding fat stranding or free fluid. No free air was noted. The wall of the appendix was not interrupted. The liver showed homogeneous enhancement with no focal lesion (Fig. [3](#rjy149F3){ref-type="fig"}). No intrahepatic biliary duct dilatation was observed, and the portal vein and hepatic veins were patent. The spleen, adrenal glands, kidneys and pancreas appeared unremarkable. No free air or free fluid was noted in the abdomen or pelvis. The lung bases and bony skeleton also appeared unremarkable. The findings were consistent with sub-acute appendicitis.

![A computed tomography scan of the abdomen showing a dilated appendix with no surrounding fat stranding or free fluid. The wall of the appendix was not interrupted. The liver, spleen, adrenal glands, kidneys, pancreas appeared unremarkable. No free air or free fluid was noted in the abdomen or pelvis. Overall, the findings were consistent with sub-acute appendicitis.](rjy149f03){#rjy149F3}

After the laboratory and radiological investigations, the patient underwent laparoscopic-assisted ileocecal resection with side-to-side anastomosis.

A repeat histopathological examination, performed after surgery, showed hypertrophied bundles within the lamina propria, consistent with appendiceal schwannoma. No evidence of malignancy was identifiable.

DISCUSSION {#rjy149s3}
==========

The rarity and unusual clinical presentation of appendicular schwannomas may contribute to underreporting because there are overlapping features with several other tumours and inflammatory conditions. In about 30--50% of appendicular tumours, patients present clinical symptoms and signs typical of appendicitis \[[@rjy149C7], [@rjy149C8]\]. However, for most patients, the symptoms are nonspecific, making the preoperative diagnosis challenging. Our patient had an unusual clinical course characterized by chronic right iliac fossa pain for a duration of 5 years, and a definitive diagnosis was only reached 6 months after the patient's initial presentation to our institution.

As demonstrated in our case, conventional imaging modalities, such as CT and endoscopy, are useful in determining tumour location. Other investigational modalities that can help identify tumour location include ultrasound, barium enema and magnetic resonance imaging \[[@rjy149C9]\]. In some cases, mesenteric vessel angiography can reveal hypervascularized tumour vessels. In our case, we could not determine the nature of the tumour by using conventional imaging techniques. An initial abdominal CT scan suggested an appendicular mucocoele, whereas a second scan revealed findings consistent with sub-acute appendicitis. Although a histopathological analysis permitted us to rule out malignancy, the diagnosis of appendicular schwannoma was only reached after repeat histology. It is possible that inadequate tissue acquisition may have contributed to the missed diagnosis.

The only treatment option that was explored in our patient was laparoscopic-assisted ileocecal resection with a clear margin 5 cm proximal and 5 cm distal, which was also offered in other reported cases and is considered the treatment of choice in these patients \[[@rjy149C3]--[@rjy149C5], [@rjy149C10]\]. The surgical approach varies depending on factors such as tumour size and histologic characteristics, which determine the prognosis. However, there is no consensus regarding a specific surgical approach.

In conclusion, we presented a rare case of an appendicular schwannoma that was discovered incidentally in a 25-year-old patient diagnosed with appendicular mucocoele. Appendicular neoplasms, such as schwannomas of the appendix, are rarely associated with nonspecific clinical symptoms and are frequently recognized during pathological examination of the resected appendix. Laparoscopic surgery with a clear resection margin is the cornerstone of treatment for appendicular schwannoma, and it is associated with a favourable prognosis.
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